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U.S. Department of Labor
Office of Labor-Management

¥ Standards

Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This fegest.s mandatory under F.L. B6-257, as amended. Failure fo comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440,
PETLAT

33t Gsenly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

1. Fite Number U -

2, Fiscal Year Covered From:

]/ [0/ Za05] mwougn: [12],/ 53] [Z505]

3. Name and address of person filing.

prangon  [&]frrien

P.O. Box, Bldg., Room No., if any |

. |
ZIP Code +4 (63268

Street 1901 Monterra Drive

City |D' Fallon

State IMissouri

4. Name, file number, and acldress of labor organization.

Name |Laborers‘ Int. Union of N. America Local 42 l

Labor Organization File Number |022-166

P.0. Box, Building and Room Number, if anyl |

Street |3'710 Enright: Ave. |

City ISt. Louis I

ZIP Code +4 |63108

State |Missouri.

5. Position in labor arganization.

|[Field Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

]
]
_ )

Name

Trade Name, if any: r"_ T

P.Q. Boex, Bldg.. Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | - ﬁi—l
City | ] -
State | Z1P Code + 4 ’:'
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitled in this report {including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatlties in the instructions.)

Signed B Tu:rrz/\ ?Q:./a_/

on |5/7/2006

Date

j314-531-1187

Telephone Number
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5

Name of Person Filing RBrandon Flinn

File Number U- pg4e0

¥

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade nama, if any).

AR

Trade Name, if any: . |

P.O. Box, Bldg., Room No., if any ISUit_e'-_ﬂQ____ L

Street|135 N. Meramec |

Name |[Missouri Valley Partners

City ISt. Louis |

O ————

State iMissouri ZIPCade +4 |63105

9. Business deals with:

I:j a. Labor Organization
R_I b, Trust

[-:l ¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name |St. Louis Const. Laborers' Walfare Fund |

P.0. Box, Bldg.. Room No., if any T

Street[2357 59th Street |

- ]
ZIP Code + 4 [53110

Trade Name, if any:

City !St . Louis

State |Missouri

11.a. Nature of such dealing.

Financial Consultants

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

November 13, 2005 - Dinner $138.00
Golf 206,00

12.b. Amount.

$344

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name _: o _______J

Trade Name, if any: I

P.0. Box, Bidg., Room Na., if any |

Street | ‘ |

ciy | e
State | | zPcodeva [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer |:]

or Consultant D ?

14.b. Amount of payment,
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Name of Person Filing Brandon Flinn File Number U- gg460

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your |aboer organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name[bommerce Bank

l:] a. Labor Organization

Trade Name, if any: |

. b. Trust

P.Q. Box, Bldg., Room No., if any I

SUEﬂIBOOO Forsyth - j [:] c. Employer

State [Missouri | 21P Code + 4 [g3105

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

City lSt . Louils

: Financial Consultants
Namelst. Louls Const. Laborers®" Welfare Fund [

Trade Name, if any: ]

F.0. Box, Bldg., Room No.. if any B |

Street|2357 S9th Street

City ISC. Louis o dﬁgh_‘-—“]

State |Missouri ZIP Code + 4 163110 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

4/20/05 Ball Game Tickets $281.00

11/14/05 IFEBP Conference Dinners $101.00
and $5101.00 for spouse

11/15/05 Dinner $64.00 and $64.00 Eor spouse

12.b. Amount. 5611

Form LM-30 (2003) Page 3 of 8




Name of Person Filing Brandon Flinn File Number U- ngago

Part B Continuation Page

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your |abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ]

Trade Name, if any: |

D a, Labor Organization

D b. Trust
P.0Q. Box, Bldg., Room No., if any

Street‘ e ‘ [:] ¢. Employer

City | T _'—l
State | ZIP Code + 4

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Name| R F,W—A~—~J
Trade Name, if any: |_ __: : ij:’

Street| o ,,,-;%._._.ww_]
city | ]

S!atel ZIP Code +4 11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received,

12.b. Amount,

Form LM-30 (2003) Page 4 of 8




Name of Person Filing Brandon Flinn

T

Fite Number U« pg4s0

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any (abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name l

Trade Name, if any: 1

P.0. Box, Bidg., Room Mo, ifany |__ -

- _.______I
 larcode+s | T

Street I

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Cansultant I:I ?

14.b. Amount of payment,

C. Received from any employer (other than an employer covered under parts A and B above) or from any lador refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

trade name, if any).

Trade Name, if any: I l

P.0O. Box, Bldg., Room No., if any o

Name

Street |

city | |

State | |zP Code+4 [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuitant

] -

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or irom any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relalions Consultant (including

trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any
Street | l
| 2P Code+a [

City |

State [

14.a. Nature of payment.

13.b. Is the Business an Employer or Constidtant

L L]

14.b. Amount of payment.

Form LM-30 (2003)

Page 5 of 8




Name of Person Filing prandon Flinn

File Number U- ngago

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing wilh the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling cor leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |st. Louis Const. Laborers' Welfare Fund }

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any ]

Street {2357 59th Street ‘

City ]St. Louis N |

State |Mi ssouri 2IP Code +4 {63110

9. Business deals with:

[z] a. Labor Organization

I:’ b. Trust

I:I c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.
Name l ]

Trade Name, if any: l ) l

P.0. Box, Bldg., Room No., if any !

Slreel[— :_-_ — Wf."-_,__*_ﬁ_]

City | |

State| ZIP Code + 4

11.a. Nature of such daaling.

Educational Meeting

t1.b. Approximate dollar value of such dealing. J

12.a. Nature of interest held or income received.

Hotel

Air Fare

11/11/05 - 11/17/0%

Meeting Registration Fee  $1,255.00
Daily Expense Total $823.00

$1651.00

$732.00

12.b. Amount.

54,461
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I\‘Iame of Person Fiting Brandon Flinn File Number U- gag0

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your labor organization or with a trust in which
your labor organization is interested.

B. Name and address of Business (including frade name, if any), 9. Business deals with:

Name

- D a. Labor Organization
Trade Name, if any: - I

. D b. Trust

P.0. Box, Bldg., Room No., if any ]

Street [ - l D c. Employer

City E T "'“_——I
State [ ZIP Code + 4

10. If 9.b. or 9.¢. is checked give trust or employer's narne. 11.a. Nature of such dealing.

Name | I

Trade Name, if any:

P.0. Box, Bldg., Room No., if any fﬁ,,ﬂ,k*,f*,A,%———A—J
Street{ e e “___—]

City | o A“__J B

State] ZIP Gode+4 | | 11.5. Approximate doftar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003) Page 7 of 8




N?rﬁe of Person Filing Brandon Flinn File Number U- pg4g0

Part B Continuation Page

B. Held an interest in or derived income or economic benefit wilh monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name e v__.ﬁ._w_“J

e e e —ceeeeneeoenereseereery

Trade Name, if any; |

D a. Labor Qrganization

e D b. Trust
P.0O. Box, Bldg., Room No., if any
sweet[ T e A
cty { ]
State | ZIP Code + 4 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.
Name |
Trade Name, if any: T _'"———::l
" j—'———'——'_—_ R —
P.0. Box, Bldg., Room No., if any . ]

St:eet‘ _'___ ] ___________J

City [ . : 774“___J Y

Statel ZIF Code + 4 s 11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received.

12.b, Amount,
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